Of twenty-two female in-patients with DSM-III schizophrenic disorder ad ministered the dexamethasone suppression test, 5 failed to suppress cortisol.
Introduction
One of the most striking findings in the field of neuroendocrinology is the dexa methasone suppression test (DST), the abnormal response of which is claimed to be a useful biological marker of depressive illness. Carroll et al.1 confirmed the diagnostic value of this test for melancholia with a sensitivity of 67% and a specificity of 96%.
However, some studies reported that schizophrenic patients often showed abnormal responses.2-5 Dewan et al.2 first found that 30% of 20 male chronic schizophrenics had abnormal DST results. Banki et al.3 studied 45 patients with schizophrenic or schizo phreniform disorder and found that 19 (42%) showed nonsuppression. They found that the responses to DST were different as regards subtypes; catatonic patients showed nonsuppression frequently, whilst all the paranoid patients suppressed cortisol.
Of interest is the study of Munro et al.4 The aim of the present study was to clarify the relationship of the DST results with negative symptoms of schizophrenia by applying three observer rating scales; the Brief Psychiatric Rating Scale (BPRS), the 21-item Hamilton Rating Scale for Depression (HRSD), and the Scale for the Assessment of Negative Symptoms (SANS A significant positive correlation was found between postdexamethasone cortisol levels and SANS total scores (Spearman rank correlation coefficient, r=0.487, p<0.05). Table 1 Postdexamethasone cortisol levels and various psychopathological ratings We then divided the subjects into three subtypes according to Andreasen et al.'s diag nostic criteria;0 5 positive schizophrenics, 8 negative schizophrenics and 9 mixed schizo phrenics. All the positive schizophrenics were suppressors, whilst 3 negative schizo phrenics and 2 mixed schizophrenics were nonsuppressors. This, however, fell short of statistical significance.
No significant correlations were obtained between postdexamethasone cortisol levels and any of the BPRS total scores, the HRSD total scores, their ages, their durations of illness, their lengths of hospitalization, their ages of onset or their chlor promazine equivalent doses of neuroleptics.
Discussion
The results of this study indicate that at least some schizophrenics have the neuro endocrinological abnormality and that the negative symptoms of schizophrenia may relate to this abnormality. In the present study we found no evidence of the neuroleptics' effect on DST results. Nor did we use drugs known to affect DST results such as barbiturates, carbamazepine or high doses of benzodiazepine. Accordingly there may be little need to consider the effect of psychotropic drugs.
The clinical or laboratory characteristics of schizophrenic patients with abnormal DST response are not as yet clear. Caution must be exercised when interpreting Munro et al's claim that depressive symptoms among schizophrenic patients are associated with cortisol nonsuppression,4 because only a self-rating scale was adopted to measure de pressive symptoms. We therefore applied observer-rating scales to measure the patients' depressive as well as negative symptoms.
In our tudy, 5 (23%) of 22 schizophrenics were found to be nonsuppressors. Whilst the HRSD total scores of all the five nonsuppressors were under 10 and none of them were recognized as clinically depressed, the postdexamethasone cortisol levels were significantly correlated with the SANS total scores and nonsuppressors were all classified as negative schizophrenics. These findings contradict with those of Munro et al. 4 An explanation for this discrepancy may be that the negative symptoms rated by an observer-rating scale are perceived by the patients themselves cognitively as similar to subjective depressive symptoms and that these psychopathological states are associated with abnormal DST response. Nevertheless the former condition tends to be temporary and reversible whilst the latter might be persistent and irreversible. This preliminary report may warrant further studies to clarify these interesting issues.
